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John Campbell For Congress

4590 Macarthur Boulevard

Newport Beach CA 926602028

John BT Campbell, III House CA 48

Kelly Lawler
06/01/2010
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Citigroup, Inc. PAC

1101 Pennsylvania Avenue NW

Suite 1000
Washington DC 20004-2524

06/01/2010 1000.00

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

CME Group, Inc. PAC

20 S Wacker Drive

Chicago IL 60606-7408

06/01/2010 2500.00

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

Cooperative of American Physicians Feder-
al PAC

333 S Hope Street

Floor 8
Los Angeles CA 90071-1406

06/01/2010 1000.00

Full Name, Address, and ZIP Code Name of Employer Amount Received

day, year) this Period

Occupation

Date (month,

5500.00

NFIB California Safe Trust

1201 F Street NW

Suite 200
Washington DC 20004-1221

06/01/2010 1000.00


